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symptoms disappeared gradually, but five months after the onset the patient 
. still has observable weakness of memory and intelligence. The aphasia was 
due to thrombosis, favored by the puerperal state and provoked by inflam¬ 
matory lesions of the middle ear. 

In the fourth case, eight days after delivery there appeared right hemi¬ 
plegia, with aphasia and inability to protrude the tongue. Temperature 
normal. Intelligence seemed to be preserved. No abdominal or cardiac 
complications. Six weeks after confinement death occurred. In this case 
labor had been easy, but lactation had been excessive; and in the absence of 
cardiac or rheumatic symptoms, the cerebral accidents are to be attributed 
rather to thrombosis than embolism. 

In all there are sixteen cases of aphasia reported, and of these three proved 
fatal. In certain cases the aphasia may be nervous in origin, neuropathic, 
or hysterical. In other cases it depends on albuminuria or unemia. In 
nearly one-half the cases it coexists with right hemiplegia, and depends on 
thrombosis or embolism. 

Having occurred in one pregnancy, it is liable to re-occur in the next. It 
usually appears about the first week after delivery. 

A Case of Puerperal Bone softening Cored by Castration. 

Harajewicz ( Wimier medizinischc Prate, 1893, No. 27) reports an interest¬ 
ing case of successful removal of the ovaries for the cure of puerperal bone¬ 
softening. The patient had had ten children, and was in her eleventh preg¬ 
nancy when she began to have severe pains in the loins, back, and hips. 
Her twelfth pregnancy was attended by more severe and continuous suffer¬ 
ing; all the bones of the body except the face became acutely tender, and 
coughing caused intense pain. No visceral disease could be found; the urine 
was normal. The deformity of the pelvis and skeleton generally was now 
marked; there was no ovarian tenderness, and no uterine disease. The 
operation was performed under strict antiseptic precautions; both ovaries 
were removed and found to be normal. Complete and permanent relief from 
pain at once ensued, and after three months the patient left for her home. 
The bones were hardened, but crooked. Should this condition develop dur¬ 
ing pregnancy, it is probably best to empty the uterus; and, if it continue, 
castration may follow, or a Caesarean section may be made at once, the ovaries 
being removed at the same time. 

Two Epidemics of Afebrile Icterus Neonatorum with 
Hemoglobinuria (Winckel’s Disease). 

Wolczynski (Internationale klinische Rundschau, 1893, No. 28) reports the 
results of his experiences in two epidemics of the above. Numerous post¬ 
mortem examinations revealed subpleural extravasations in the lung paren¬ 
chyma, with thrombi in the vessels. The same condition was to be found in 
the liver and spleen, the former being in a state of fatty degeneration. In 
all these thrombic masses, or in effused blood, the characteristic bacilli 
were to be found. The kidney was the seat of a subcapsular extravasation; 
pigment masses and rods were also present. Cultures made from the above 
in living animals were followed by death in from twelve to seventy-two 
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hours. In the urine were found Teichmanu’s crystals, red corpuscles, 
coloring matter, and bile pigment. 

The writer believes the disease to be the result of the introduction into the 
child's system of the bacterium coli communis; the mode of introduction in 
this instance was probably by washing the children’s mouths with water from 
foul sources. The bacterium was found in the water of the well used, and 
the substitution of sterilized borated water was followed by a cessation of 
cases. 

In 1892 six children were attacked with the disease, and all died. 

In 1893 the same number had the disease, with a mortality of five. The 
other case recovered. 

Bacteria in Homan Milk. 

King EL (Munchener medicinische Wockensckrift, 1893, No. 27) contributes the 
report of a series of investigations upon the bacteria found in human milk. 
Various observers had reported having found the staphylococcus^ aureus and 
albus, as well as the streptococcus, both in healthy milk and in that from 
mothers suffering from puerperal fever. Escherich examined 25 women. 
Of these, 24 specimens were sterile and 1 contained bacilli. He again ex¬ 
amined 13 with puerperal fever, and found staphylococcus in 12; 4 being 
of the white and yellow variety intermixed; 8 the white only, and 1 of an 
uncertain form. Cohn and Neumann experimented on 43 cases of milk from 
healthy women, and found 36 containing staphylococcus albus, 1 staphy¬ 
lococcus aureus and pyogenes, 3 staphylococcus pyogenes albus and strepto¬ 
coccus pyogenes; in 2 all the above forms were united. 

The writer made a series of investigations, drawing and using milk from 
the deeper parts of the breast only, the experiments being made under the 
strictest antiseptic precautions. The milk was taken from 12 healthy and 13 
unhealthy patients. 

The results were as follows: 3 specimens were sterile; 17 specimens con¬ 
tained staphylococcus pyogenes albus; 2 specimens contained staphylococcus 
.pyogenes aureus; 1 specimen contained stapbyloccocus pyogenes albus and 
aureus; 2 specimens contained staphylococcus pyogenes albus and strepto¬ 
coccus pyogenes. 

An examination of the mouths of nursing infants revealed corresponding 
bacteria in their secretions. 

Treatment of Eclampsia. 

Charpentier (Archives de Tocologie, 1893, p. 509), in a collection of 454 
cases from various sources, gives his results as follows: Children dead 
before or during labor 164, or 36.12 per cent.; maternal mortality 110, or 
24.88 per cent. His conclusions are as follows: 

1. Every pregnant woman who is albuminuric is exposed to eclampsia. 
Consequently, we should examine the urine of all women during the period 
of gestation, and if the least trace of albumin be found, they should at once 
be placed on an absolute milk diet. Milk is, above all, the best preventive 
of eclampsia. 

2. Whenever one deals with an eclamptic, if she be strong, vigorous, and 
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very cyanoaed, start with a bleeding of 400 to 500 grammes, then administer 
chloral and milk as soon as possible. 

3. If the patient be delicate and less cyanosed, and if the fits be less fre* 
quent, omit bleeding. 

4. As far as possible let the labor occur spontaneously, and terminate 
without interference. 

5. If labor be spontaneous, and uterine contractions fail, use the forceps or 
version if the child be alive. Should it be dead, we should have recourse 
to cephalotripsy or cranioclasis. 

6. Avoid interference until the maternal parts be so dilated, or dilatable, 
as to mate it safe for the mother. 

7. Reserve induced labor for exceptional cases, where medical treatment 
has failed. 

8. Reject absolutely C^arean section and forced labor; above all, forced 
labors by the deep incision of the neck. 
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The Results of Operations on the Adnexa. 

Cheobak (IFrener ilin. JVochcruchrift , 1893, No. 49) bases his conclusions 
on a study of all the operations performed in his clinic during five years, with 
special reference to cases of at least three years’ standing. He calls attention 
to the great difficulty experienced by surgeons in learning the true condition 
of patients, since they do not, as a rule, respond satisfactorily to the requests 
for information. The actual menace to life presented by pyosalpinx has been 
exaggerated, since the record of the Vienna Hospital for four years showed 
only fourteen deaths directly due to abscess of the ovary and tube in patients 
who were not operated upon (excluding tuberculosis) out of 4351 from all 
causes. The writer’s mortality in 14G operations was 4.1 per cent Of 100 
patients who were addressed. 47 responded. It was found that 8 were per* 
fectly well, 32 improved, 3 were not relieved, and 4 were worse than before; 
26 reported that they were perfectly able to wort, 15 could do more than 
before, but 6 could do no work. Of those who did not reply it was known 
that many were well, so that the writer was inclined to believe that in his own 
cases about fifty per cent, of the patients were entirely relieved by the 
operation. 

He concludes that the vasomotor disturbances following the removal of the 
adnexa are more severe and obstinate than those attending the normal 
climacteric. Inflammation around the stumps is of frequent occurrence. 
Marked diminution or extinction of sexual desire is comparatively rare. 
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Ovariotomy during Pregnancy. 

May [British Med. Journal, December 2,1893) reports an interesting case 
of ovariotomy in the last month of pregnancy, the patient not having men¬ 
struated since the birth of her child two years before. The tumor was of 
over a year’s standing. A number of adhesions were broken down, and 
eighteen quarts of fluid were withdrawn from the cyst. The patient was 
seized with labor-pains during the night and was delivered of a dead child, 
making an uneventful recovery. 

Nerve Theory of Menstruation. 

Martin (reprint of paper read before the British Gynecological Society) 
proposes the following theory: Menstruation is under the direct control of 
a special nerve centre situated in the lumbar part of the cord. Changes in 
the endometrium at the time of menstruation are under the direction of 
“batabolic nerves,” and in the inter-menstrual periods by “anabolic nerves.” 
Menstrual impulses are conveyed to the uterus through the pelvic splanchnics 
or the ovarian plexus, perhaps both. The arrest of menstruation after removal 
of the adnexa is due to section of the “ menstrual nerves.” 

The Escape of the Ovum into the Tube. 

Heil (Archiv f ’dr Gynakologic, Band xliii., Heft 3), from numerous experi¬ 
ments on rabbits, decides that the presence of a constant motion toward the 
fimbrim of the tube (Fimbrienstrom) sufficient to carry an ovum which is in 
contact with the peritoneum into the os abdominale, has not been positively 
settled by experiments. Several factors must be noted. When the fimbrim 
are in contact with the ovary at the point where the Graafian follicle ruptures, 
the conditions are most simple, since the ovum either falls directly upon a 
fimbria, and is carried along by the cilia, or it is floated over upon the fimbria 
in the liquor folliculi. 

In cases in which the ovum falls into the peritoneal cavity at a distance 
from the tube, it either perishes (how often it is impossible to determine) or 
it is carried to the tube in the layer of peritoneal serous fluid, either by the 
peristaltic movement of the intestines or by capillary attraction. 

We may also assume, with Pinner, that at the time when the follicle rup¬ 
tures there is a reflex action on the cilia, which are stirred to stronger move¬ 
ments in order to carry the ovum along more vigorously. The writer has 
been unable, from hiB own experiments, to convince himself that the lymph 
current which sets toward the abdominal end of the tube is sufficient to carry 
an ovum across the abdomen into the opposite tube. He doubts if the ques¬ 
tion will ever be definitely settled experimentally. 

The Histogenesis and Etiology of Uterine Fibromyoma. 

Gottschai.K (76W.) concludes from his microscopical studies that fibro- 
myomata have their origin in a long-continued irritation, and that their devel¬ 
opment is directly dependent upon the arterial blood supply. Practical 
deductions from this theory are the necessity of avoiding all irritation which 



